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DECLARATION 


As a below named inventor, I declare that: 


My residence, post office address and citizenship are as stated below next to my name; I believe I am the original, first and sole 
inventor (if only one name is listed below) or an original, first and joint inventor (if plural inventors are named below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled: MUCUS SHAVING APPARATUS FOR 

ENDOTRACHEAL TUBES the specification of which is attached hereto or X was filed on February 5, 2004 as Application 

No. 10/773,570 and was amended on (if applicable). 

I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, 
Code of Federal Regulations, Section 1.56. I claim foreign priority benefits under Title 35, United States Code, Section 119 of any 
foreign applications) for patent or inventor's certificate listed below and have also identified below any foreign application for patent 
or inventor's certificate having a filing date before that of the application on which priority is claimed. 


Prior Foreig n Application(s) 


Country 

Application No. 

Date of Filing 

Priority Claimed Under 
35 USC 119 






I hereby claim the benefit under Tide 35, United States Code § 1 19(e) of any United States provisional applications) listed below: 


Application No. 

Filing Date 




I claim the benefit under Title 35, United States Code, Section 120 of any United States applications) listed below and, insofar as the 
subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided by 
the first paragraph of Title 35, United States Code, Section 1 12, 1 acknowledge the duty to disclose material information as defined in 
Tide 37, Code of Federal Regulations, Section 1.56 which occurred between the filingdate of the prior application and the national or 
PCT international filing date of this application: 


Application No. 

Date of Filing 

Status 





Full Name of 

Last Name: 

First Name: 

Middle Name or Initial: 

Inventor 1 : 

KOLOBOW 

THEODOR 



Residence & 

City: 

State/Foreign Country: 

Country of Citizenship: 

Citizenship: 

Rockville 

Maryland 

United States 


Post Office 

Post Office Address: 

City: 

State/Country: 

Postal Code: 

Address: 

11408 Hounds Way 

Rockville 

Maryland 

20852 

Full Name of 

Last Name: 

First Name: 

Middle Name or Initial: 

Inventor 2: 

BERRA 

LORENZO 



Residence & 

City: 

State/Foreign Country: 

Country of Citizenship: 

Citizenship: 

San Giacomo 

Italy 

Italy 


Post Office 

Post Office Address: 

City: 

State/Country: 

Postal Code: 

Address: 

Cascina Santa Marta 

San Giacomo 

Italy 

20080 


Zibido 
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I further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful 
false statements may jeopardize the validity of the application or any patent issuing thereon. 


Signature of Inventor 1 

Signature of Inventor 2 

""fheodor Kolobow 
Date 7 (P</ 

Lorenzo Berra 
Date 


60245256 v1 



ANNA M. SALINAS 
NOTARY PUBLIC STATE Of MARYLAND 
My Commission Expires May 1 0, 2006 
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DECLARATION 


As a below named inventor, I doclare that: 

Mv residence, post office address and citizenship are as stated below next to my name; I believe I am the original, first and sole 
inventor flf only one name Is hated below) or an original, first aild Joint inventor (if plural inventors are named below) of the subject 
rnarterwlilch is claimed and far which a patent is Bought on the invention entitled: MUCUS SHAVING APPARATUS FOR 

ENDOTRACHEAL TUBES the specification of which is attached hereto or 2L Was filed on February 5, 2004 as Application 

No. 1 0/773,570 and was amended on (if applicable), 

I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. 1 acknowledge the duty to disclose information which is material to patentability as defined in Title 37, 
Code of Federal Regulations, Section 1.56. I claim foreign priority benefits under Title 35, United States Code, Section 1 1? of any 
foreign applications) for patent or inventor's certificate listed below and have also identified below any foreign application tor patent 
or inventor^ certificate having a filing date before that of the application on which priority is claimed. 


Country 

Application No. 

Date of Piling 

Priority Claimed Under 
35 USC 119 






I hereby claim the benefit under Title 35, United States Code § 1 19(e) of any United Statea provisional applications) listed below: 


Application No. 

Filing Date 




I claim the benefit under Title 35, United Stales Code, Section 120 of any United States application^) listed below and, insofar as the 
subject matter of each of the claims of this application is not disclosed In the prior United States application in the manner provided by 
the first paragraph of Tide 35, Unitod States Code, Section 1 12, 1 acknowledge the duty to disclose material information as. defined in 
Title 37, Code of Federal Regulations, Section 1.56 which occurred between the filing date of the prior application and the national or 
PCT international filing date of this application; 


Application No. 

Date of Filing 

Status _ 





Full Name or 
Inventor 1 : 

l*at Name: 
KOI.OBOW 

First Nome: 
THKODOR 

Middle Name or initial: 

Residence & 
Citizenship: 

City: 

RockvOle 

Slate/Foreign Country: 
Maryland 

Country orcititonai 
United States 

ilp: 

Post Office 
Address: 

Post Office Address: 
11408 Hounds Way 

City: 

Rockvllle 

State/Country: 

Maryland 

Postal Code: 
20852 

Full Name of 
Inventor 2; 

I a*t Nanus: 

13KRRA 

Piret "Namo: 

LORENZO 

Middle Name or Iniiiwl; 

Residence & 
Citizenship: 

cur ^ s 

San Ci*como f HHmr^i 

k 8 fata/Foreign Country: 

picaly 

Country of Citizens 
Italy 

ktlp: 

Post Office 
Address; 

Post Ofllcb Address: ^ * 
Casclna Santa Marta 

N fefH < ffT 

tJWW 1 

City: 2 I l?> < fc> o 
SanGiacomcL «■ . \ 

State/Country: 
Italy 

Postal Code: 
20080 
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1 further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
areteueved Z bTtrwe and SSnerXt these statements were made with the knowledge that willful &lse statements and the l.ke so 
tre ^shVbSw £ o/inprisonmem, or both, under Section 1001 of Title 18 of the United States Code, and that such wdlful 
false statements may jeopardize the validity of the application or any patent Issuing thereon. 


Signature of Inventor I 

Signature of Inventor 2 

Tbcodor Kolobow A 
Date 

'Lorenzo B err ft 

Date ~~\oQ^ 26 ~ 2aok 


B0 745266 V1 
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